
Learn vital information on how a person enrolled in the 250% Medi-Cal  Working 
Disabled Program can maintain their Medi-Cal and In-Home Supportive Services 
(IHSS) benefits while earning as much as $50,000 per year. This training is 
open to persons with disabilities and professionals who work with persons with 
disabilities. 

Co-presented by the California Institute of Human Services at Sonoma State College and the 
L.A. County Cross Agency Steering Committee on the 250% Working Disabled Program.

I Can Work!

For more inFormation, contact PaSc at

1-877-565-4477

The Personal assisTance services council (Pasc) in collaboraTion wiTh  
The california healTh incenTives imProvemenT ProjecT (chiiP) PresenTs 

 250% Working DisableD Training!  
a healTh & benefiTs Training on work and disabiliTy

 

Wed., February 21, 2007
1:00 PM - 3:00 PM

South Bay One Stop 
Business & Career Center

110 S. La Brea Ave.
Inglewood, CA 90301

Cross St.: Manchester Blvd.

 

Tues., January 23, 2007
1:00 PM - 3:00 PM

Verdugo Job Center
1255 S. Central Ave.
Glendale, CA 91204

Cross St.: E. Cypress St.

 

Thurs., March 15, 2007
1:00 PM - 3:00 PM

Compton Career Links 
Job Center

700 N. Bullis Rd.
Compton, CA 90221

Cross St.: Rosecrans Ave.

 



Please complete this form and fax it to Teddie Remhild at 818-206-8000 or e-
mail your registration request to tremhild@pascla.org.

This program is funded in part under a Medicaid Infrastructure Grant from the Centers for Medicare and 
Medicaid Services of the U.S. Department of Health and Human Services, grant number P-91494/9-03. 
The CHIIP and its partners are equal opportunity employers/providers.

regiStration

Training Materials
Handouts will be provided to all participants. Please indicate the requested format:
 Regular Print (14 Font)                  Large Print (20 Font)                  Braille   
 Other:___________________________________________________________

Personal Information
First Name: _____________________ Last Name: _____________________________
Occupation: ___________________________________________________________
Organization: __________________________________________________________
Address: _____________________________________________________________
City: _____________________________ State: __________ Zip Code: ___________
Telephone: ________________________ Fax: _______________________________
E-Mail: _______________________________________________________________ 
 Meeting you would like to attend:  ___________________________________________

Visit www.db101.org for more  
information on disability benefits.

Note: If you require accommodation (i.e., interpreters, listening devices, etc.) please request when
 

registering. 

 


